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Was ordered opium for two days, and good food. 23d. Began treatment 
by conia, hypodermically, in half drop doses every two hours, day and 
night, increasing the quantity, first by diminishing the interval to every 
hour, as the effect wore off, then augmenting the amount gradually until 
it reached one and a half drops, and repeated every hour. The contrac¬ 
tion of pupil, relaxation of spasm, and reduction of pulse, were marked 
features of the action of the drug. The latter was observed and noted 
before each injection, and also ten minutes afterward. In an average of 
21 observations, the pulse was reduced from 88.7 to 80.7. Respiratory 
movements and deglutition were rendered freer and easier, permitting more 
comfortable breathing and the swallowing of food. As the effect of the 
injection wore off in the intervals, the trismus and opisthotonos returned. 
Under the influence of the conia the patient often expressed himself much 
better, and was able to eject the frothy sputa from the throat and take 
food. A few minutes before the last dose was to have been given—at 12 
P. M. of the 25th—patient was seized with violent spasm, in which he 
died. Duration of case from time of exposure, 18 days. Duration after 
symptoms were observed, 4 days. Duration after treatment by conia, 2 
days.” 

In this case tetanus first appeared on the 19th Nov., and ended abruptly 
on the 24th ; but an examination of the notes will, doubtless, corroborate 
the opinion of Dr. Conrad, that the paroxysms were greatly controlled by 
the conia, which prolonged the patient’s life, although the remedy failed 
to avert the fatal termination. Let us hope, at the best, that our efforts 
were in the right direction. 


Art. XII.— Elephantiasis Arabum: Amputation of Left Thigh at Junc¬ 
tion of Upper with Middle Third . By Isaac Smith, Jr., A. M., M. D., 
late Asst. Surg. 26th Regt. Mass. Yols., &c. (With a wood-cut..) 

Elephas is so rare in this country, and has been observed by compara¬ 
tively so few of the profession, that I feel it my duty to report the follow¬ 
ing interesting case, though the result of the operation was fatal:— 

Mrs. J. G., widow, set. 50, born in England, of English stock, emi¬ 
grated to this country about twenty years ago and settled in Fall River, 
where, and in its neighbourhood, she has since resided. She was the 
mother of nine children, five of whom are still living in this city and in 
good health, two died in England and two in this country. None of her 
ancestors, so far as she was aware, ever had any constitutional disease. 
Her mother completing such an “hawful age” (as she was pleased to 
express it) that the fact of her longevity was made public in the daily 
journals of the day. She had never been afflicted with varix in any form. 
In her pregnancies nothing unusual occurred except with her last two 
babes, when considerable swelling of the left leg supervened, but which 
passed away kindly without treatment after labour. She had her men- 
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strual flux about two weeks anterior to the operation, and had been quite 
regular in that habit for the year past, and had never had phlegmasia 
dolens. 

Although somewhat foreign to the case, still the following one of her 
life’s trials, in conjunction with other seen or obscure causes, might, per¬ 
haps, have had some influence upon the lymphatic system : About ten 
years since her husband left her for California, and she was obliged to sup¬ 
port herself and family by daily toil. A few moments after he left the 
house she discovered that her hard earned and carefully deposited savings 
of years had been drawn from the bank by this faithless husband. She 
started in pursuit, but as she drew near the depot the train moved on, 
bearing with it not only her companion of years but also the savings of 
years deposited by her in the savings bank. This resulted in a fit of 
insanity which lasted for two years, which she passed in a lunatic asylum. 
She subsequently recovered her mental equilibrium and was restored to 
her family, to which she was a mother to date of death in every sense of 
the word. A few years later, after unusual muscular exertion in a damp 
cellar, she was (as her attending physician, at that time, has since informed 
me) attacked with erysipelas in the left foot, which inflammation subsided 
under treatment. Soon after, however, she observed that the foot was 
larger than its fellow, and from that time (over six years since) to date of 
amputation, January 2*1, 1810, the foot has steadily, yet surely, increased 
in bulk, at the same time implicating the leg and thigh to the middle of 
the middle third. 

The measurements of the limb in circumference taken one year prior to 
the amputation were as follows: metatarsus, one foot; ankle (just below), 
one foot two inches; ankle, one foot and three-quarters; calf, two feet and 
five-sixths; knee, three feet; knee (two inches above), three feet two and 
one-half inches. Measurements a few days prior to operation: metatarsus, 
one foot and one-twelfth; ankle, two feet one and a half inches; ankle, 
just below, one foot six and one-half inches; calf, three feet one and a half 
inches; knee, three feet and one-fourth; knee (two inches above), three 
and one-half feet; at point of amputation (junction of upper with middle 
third), two and one-half feet Circumferences of the healthy limb: ankle, 
nine and one-half inches; calf, sixteen inches; opposite point of amputa¬ 
tion, twenty-two inches. These measurements exceed those of other cases 
I have seen recorded. 

George Southam, Dispensary Surgeon to the Manchester Royal Infirm¬ 
ary, records (British and Foreign Medico-Ghirurgical Review , vol. i., 
January—April, 1848, p. 338) a case of elephantiasis which measured at 
calf two and three-quarters of a foot, above the knee three feet and a third. 
It will be observed that the measurement of my case exceeds his around the 
calf four and a half inches, and of the thigh two inches. 

The appearance of the limb (see fig. on opposite page) before amputation 
exhibited an unsightly huge mass of deformity, the only resemblance bear¬ 
ing on humanity being in the foot, which, though enlarged and distorted 
with the digits alike implicated, still bore a little resemblance to a foot 
though in a giant form. The digits and foot had a glabrous and scaly 
appearance, and were of a dirty yellow hue; hard, not pitting on pressure. 
Fine deep sulci existed between the folds of integument of the limb with a 
crescentic fold on the anterior and inner aspect of the ankle about six 
inches in the longer diameter and two and a half inches in the lesser diameter; 
at its base or attachment to the tarsus about one-fourth of an inch in 
diameter, which was of a similar construction with the other diseased por- 
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tions of the limb, with cuticular tubercular induration and ulceration upon 
the anterior and inner aspect of the leg with an amber-coloured aqueous 
discharge. 



The temperature of the limb has been very variable during the last year, 
sometimes intensely cold, but more frequently at a high degree of excite¬ 
ment, and always very sensitive to the touch. In July last she came near 
to the brink of dissolution from the drain of a huge abscess which formed 
over the upper extremity of lower third of tibia, from which I evacuated, 
at one time, twenty ounces of thick sanguineous pus. All kinds of treatment 
were tried, none found to cure. Some mitigated for a time her sufferings. 
Allopathic, homoeopathic, eclectic, botanic, clairvoyant physicians, and the 
“ layer on of hands,” have each found their efforts of no avail. She had the 
best skill of this city, and has been under treatment in the Massachusetts 
General Hospital. She appeared before our District Medical Society. 
Had tried iodine internally and externally by advice of her physicians; 
cod-liver oil and whiskey, also, without help. 

I treated the limb with blisters of ceratri cantharidis, kept open by 
ceratri sabinae; and after two months of this treatment the calf of the leg 
had lost two inches in circumference. An attack of pneumonia then super¬ 
vened, and that treatment was necessarily abandoned, to which “punish¬ 
ment” she was unwilling to return when recovery from the fever took place, 
and for the last year the disease has been undisturbed by treatment of any 
kind. 

Though seeing no philosophical principle involved, still, from the re¬ 
corded experience of others, I was led to propose to her ligature of the 
main artery of the limb, but she said, emphatically, “No.” That she and 
her family had decided on amputation as the only hope on earth for life. 
She being so fully persuaded, and the prospect for the future being so 
dark, and, moreover, Copland having recorded successful amputation in 
this disease, I was led to acquiesce with her feelings after a year’s reflection 
and consideration. 
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Everything being in readiness for the operation, she desired her clergy¬ 
man to offer prayer. She then bade us all “good-bye,” and commenced 
the inhalation of ether as calmly as she would ordinarily have sat 
down to rest. No untoward symptoms occurred during the operation. 
The artery was readily compressed over the pubes, and very little hemor¬ 
rhage occurred. The circular integumental operation was the one chosen, 
and she passed through it without an unfavourable symptom, was com¬ 
fortably put in bed, partial consciousness returned for half an hour, when a 
sudden pallor came over her countenance and she passed away calmly. 

I am indebted to my father, Dr. Isaac Smith, of Foxboro’, Mass., and 
to Drs. John B. Whitaker, Charles Hayes, and A. J. Sullivan, of this 
city, for their highly valuable assistance during the amputation; also to 
Dr. J. C. Warren, of Boston, Mass., a highly accomplished microscopist, 
for the following pathological statement in regard to specimens of the 
diseased limb which I furnished for examination. He says he finds the— 

“ Cutis vera and subcutaneous cellular tissue to be very much thickened by 
a growth of dense fibrous tissue which seems to take its rise from the outer 
coats of the bloodvessels, which are very numerous and large. There are, 
also, vessels which appear to me to be enlarged lymphatics. It is not 
possible to distinguish the boundary line between the cutis and the parts 
beneath it. Most of its organs appear to be destroyed. In the specimens 
examined there were no traces of hair follicles or sebaceous glands. Traces 
of sweat glands were found here and there, and in one instance a sweat 
duct was found entire. The papillae were much larger than in normal 
skin.” 

I believe that although this case was fatal that other cases might give a 
more hopeful prognosis. The amputation cleared the diseased parts en¬ 
tirely, and the only solution of the cause of dissolution seems to be that it 
was the result of shock. The limb weighed a trifle over one hundred 
pounds avoirdupois. 

Fall River, Mass., March 14 , 1870 . 


Art. XIII .—Pathology of Alopecia Areata . By L. A. Duhring, M. D., 

of Philadelphia. 

For the last twenty years micrographers and dermatologists have been 
discussing whether alopecia areata is due to the presence of a fungus or 
other causes. This question is worthy of investigation in order that we 
may be able to treat the disease in a rational manner. 

Alopecia areata is a disease confined to the hair system, generally 
met with upon the scalp, and characterized by whitish bald patches occur¬ 
ring in one or more parts, various in shape and size, but generally circular. 
This affection must not be confounded with tinea tonsurans, which it 
often closely resembles, for the latter exists under totally different condi¬ 
tions from those present in alopecia areata, and a distinction must be drawn 



